
LIBRARY SERVICES & TECHNOLOGY ACT 
FY 2001-2002 - MAJOR GRANT PRE-PROPOSAL FORM 

(REQUIRED) 
 
 

Organization/Institution_________________________________________________________________ 
 
Mailing Address_______________________________________________________________________ 
If this is a collaborative project, please list the names of participants and their organizations/institutions on a 
separate sheet of paper and submit with this form. 
 
Project Title___________________________________________________________________________ 
 
Project Director _______________________________________________________________________ 
 
Phone ___________________ FAX   __________________ Email___________________________ 
 
Organization Director __________________________________________________________________ 
 
Phone ___________________ FAX _______________ _____ Email___________________________ 
 
Check Applicable Grant Category 

For Public Libraries Only 
ENHANCED  
INTEGRATED SYSTEM 

 
Planning Grant________ 
 

 
Technology Grant ________ 

ENHANCED 
INTERNET CONNECTIVITY 

 
Planning Grant________ 

 
Technology Grant ________ 
 

For All Libraries 
COMMUNITY 
ELECTRONIC NETWORK 

 
Planning Grant________ 

 
Technology Grant ________ 

PARTNERSHIPS & 
COOPERATIVE 
PROJECTS 

 
Planning Grant________ 

 
Implementation Grant ______ 

IMPROVED ACCESS TO 
LIBRARY SERVICES 

Planning 
Grant________ 

Technology 
 Grant ________ 

Customized 
Service Grant _____ 

 
AMOUNT REQUESTED FOR THE TOTAL PROJECT: 
 
Federal LSTA  $_______ 
Match (if required)   _______  % ________ 
Total   $_______ 

 
Major Grant Pre-proposals (25 copies) must be postmarked by Wednesday, May 9, 2001, or 

received by Friday, May 11, 2001, at the 
 

Utah State Library Division 
250 North 1950 West, Suite A 
Salt Lake City, UT 84116-7901 

 
Return Major Grant Pre-proposals and direct questions to Jane E. Smith, Grants Coordinator 

(801-715-6742 or 801-662-9150 or jsmith@state.lib.ut.us 
 
 

mailto:jsmith@state.lib.ut.us
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I.  PROJECT TITLE: 
__________________________________________________________________ 
 
 
II.  PROJECT DESCRIPTION:  

 
Please summarize what your project is intended to accomplish.  In the space below discuss the project’s 
needs, plans, goals and objectives. 
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III.  SIGNATURES 
 
 
Organization/Institution Director 
 
 
____________________________________________ 
Title 
 
 
 
 
Organization/Institution Director 
 
 
____________________________________________ 
Title 
 
 
____________________________________________ 
Date 
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